September.-Skiagram shows extension of growth. Clinically, return of signs as in February.
October 3.-Suffering from severe pain, dyspncea and cyanism. Whole of right chest immobile, stony, and dull; complete absence of sounds. Heart and trachea to right. Skiagram shows complete collapse.
October 9 October 23.-Whole lung re-expanded (shown by X-rays and clinically).
Discussion.-Dr. H. V. MORLOCK said that in his experience in treating intrabronchial new growth with intrabronchial applications of radon it was not uncommon for the atelectatic lung to re-expand after the intrabronchial growth had diminished, but that in spite of this the course of the disease was practically unaltered.
Dr. PHILIP ELLMAN said that he bad had a similar case of carcinoma of the bronchus with atelectasis treated with deep X-ray therapy, following which the atelectasis bad cleared, leaving a small opacity in the lower lobe. This, however, as Dr. Morlock pointed out, did not necessarily mean that the condition had in any way improved, and the atelectasis was likely to recur. History of present illness.-Has always had a high colour, but nearly two years ago he first began to experience attacks of intense flushing, involvilng the face, trunk and legs. They are not associated with sweating, feeling hot, or with irritation of the skin, but are often accompanied by palpitations. During the attacks his skin is either a vivid scarlet all over, or mottled with white areas in between the red patches. The attacks bear a definite relationship to meals, often beginning before he has finished eating, and lasting half to three-quarters of an hour. Sometimes defeecation induces an attack. Attacks have been getting more frequent, lasting longer, with the colour more intense, up to the time of admission.
For the first three months he has noticed a feeling of fullness after meals; his stomach feels " blown out liks a football," and he gets a feeling of tightness in the epigastrium. This lasts about half an hour, and is relieved by belching or passing wind. He is always conscious of some abdominal discomfort, but it is aggravated by meals. His appetite is good and he eats well, but he feels sick in the mornings and does not fancy his breakfast. He has not vomited, but gets a good deal of flatulence, which tends to escape downwards. He has noticed increasing swelling of his abdomen for the past six months, and for nine months his ankles have become swollen during the day, although this has been less noticeable recently. The bowels are opened regularly. He has lost weight, but does not know how much.
State on admission.-Temperature 98. Pulse 80. Respiration 20. 29.9.33: Patient has a very flushed face, with multiple dilated venules and telangiectases. Arms rather red below elbows, marked redness on palms of hands. Thin and wasted, but abdomen swollen. Slight cedema of ankles.
Digestive system.-Mouth: tongue furred. Teeth false. Abdomen: shows gross uniform distension, while palpation and percussion confirm the presence of a considerable quantity of ascites. By dipping it is possible to feel a large irregular mass with hard knobbly surface, extending down from under the right costal margin, almost to the level of the umbilicus.
Per rectum: Nothing abnormal found. Cardiovascular system.-Blood-pressure: Daily record shows this to vary between 11.2/70 and 160/98. Two readings were taken during attacks of redness and they were both low: (a) 112/70, (b) 125/82. No abnormal physical signs in heart or arteries.
The flush.-Since admission this has, with a few exceptions, only occurred after breakfast (at 8.30 a.m.) and sometimes after a hot bath. As stated in the history, it sometimes is a diffuse scarlet, covering the entire abdominal surface and to a lesser extent the chest, arms, face and legs. At other times it consists of scattered areas of redness, varying in size and shape, involving the same areas. It is not raised, and fades on pressure. The eruption lasts from a few moments to half an hour. No definite foods have been found to cause it.
Reaction to histamine.-(Solution of histamine acid phosphate containing 0 * 0015 gr. per c.c.) (1) One intracutaneous injection of 2 minims resulted in a local erythema of ij in. diameter, fading on pressure and lasting a quarter of an hour.
(2) Subcutaneous injection of i c.c. resulted in a slight red flush locally and was maximal in ten to fifteen minutes, when it was less than 2 in. in diameter. There was no sign of whealing; no headache or general reaction. After twenty minutes this flush had disappeared. The normal control experienced a pronounced general reaction, with headache, sweating and palpitation, while the local reaction was rather more severe. (3) Three successive intramuscular injections at three-quarterhour intervals of i c.c. The first had no effect, while the second was soon followed by a definite eruption on the chest., which although typical lasted only a few minutes. A third injection had no effect.
Blood-count. R.B.C. 5,640,000 ; Hb. 95% ; C.I. 0 84; W.B.C. 10,000. Differential : Polys. 78% ; eosinos. 1% ; lymphos. 19% ; large hyals. 2%.
Other investigations.-Blood Wassermann reaction, negative. Serum calcium,
